Askin's tumor is a rare neoplasm of the chest wall with a dismal prognosis and is usually observed in young subjects. We describe a 15-year-old female with massive hemoptysis who had an extensive thoracopulmonary tumor on chest CT. She underwent bronchoscopy which showed the location of the tumor in the bronchus intermedius. The biopsy obtained from the tumor enabled a diagnosis of Askin's tumor to be made. After induction of chemotherapy, hemoptysis stopped and her constitutional symptoms improved. We focus on the clinical features, imaging, and histopathological characteristics of Askin's tumor.
INTRODUCTION
Primitive neuroectodermal tumors of the thoracopulmonary region are rare tumors found in children and young adults; they are referred to as "Askin's tumors" (1) . Here we report a case of an Askin's tumor with massive hemoptysis. We focus on the clinical features, imaging, and histopathological aspects of this tumor.
CASE SUMMARIES
A 15-year-old female presented with hemoptysis of 5-days duration to Afzalipour Hospital (Kerman, Iran). She had three episodes of hemoptysis while hospitalized, with the final episode being massive. She had history of fever and malaise for one month before hospital admission. Her vital signs on admission were: heart rate 88 beats per minute, blood pressure 120/80 mmHg, and body temperature 37.5°C. On physical examination, crackles were heard in the right lung.
Chest radiography showed opacification in the middle of the right lung. Chest CT-scan revealed a mass in the visceral mediastinum extending to the right main and lobar bronchi ( Figure 1 ). The patient underwent bronchoscopy which showed a tumor in bronchus intermedius, and a biopsy sample was taken. PNET of the chest wall should be considered in a child with a chest wall mass. CT is valuable for evaluating tumor extension at diagnosis, the effects of chemotherapy, and The age of presented case was older than most patients with Askin's tumor.
Older age (>14 years) has constantly been correlated with a poorer survival rate from EWS (13) . The reason for this is unclear, as recent surveys showed no difference in metastasis at diagnosis, or histological response to neoadjuvant therapy. Patients treated at referral centers showed to have better outcomes. Superior survival rate among children compared to adults may be related to higher familiarity of pediatric oncologists with this disease and its available treatment options (14) .
In our literature review, most articles about Askin's tumor were case reports. These cases mainly presented as a mass in the chest wall with or without pulmonary involvement, and the diagnosis was made by biopsy from the mass. In our case, we could diagnose Askin's tumor by a minor procedure. The patient had advanced disease and the tumor could not be resected. She; therefore, underwent chemotherapy and a significant response was observed.
In conclusion, if Askin's tumor manifests with massive hemoptysis, the diagnosis can be reached with bronchoscopy. If the tumor is extensive, chemotherapy can be used to stop hemoptysis.
